'.) Check for updates

Journal of Advanced Nursing W ILEY

| PrOTOCOL EEEED

Cultivating Compassion in Students for End-Of-Life
Processes: A Mixed-Methods Participatory
Research Protocol

Eva Abad-Corpal | Miriam Espinosa-Sanchez? (2 | Pilar Barnestein-Fonseca® (2 | Rafaela Camacho-Bejarano* 2 |
Pilar Delgado-Hito>%7 (2 | Rosa Mir6-Bonet®® (2 | COMPAS-Group

IDepartment of Nursing, University of Murcia, Reina Sofia Hospital, Murcian Health Service, IMIB-Pascual Parrilla, Investén-ISCIII, CIBERFES, Murcia,
Spain | *Doctoral Student University of Murcia, Murcia University, Murcia, Spain | 3Research Coordinator at CUDECA Institute for Training and
Research in Palliative Care/IBIMA-Bionand Group Platform CA15, Mélaga, Spain | *Investén-ISCIII, Madrid, Spain | *Fundamental and Clinical Nursing
Department, Faculty of Nursing, University of Barcelona, Barcelona, Spain | °IDIBELL, Bellvitge Biomedical Research Institute, L'Hospitalet de Llobregat,
Spain | “International Research Project, HU-CI Project, Collado Villalba, Spain | 8Department of Nursing and Physiotherapy, University of the Balearic
Islands, Palma, Spain | °Care, Chronicity and Health Evidences Research Group, Health Research Institute of the Balearic Islands (IdISBa), Palma, Spain

Correspondence: Miriam Espinosa-Sanchez (miriam.espinosal @um.es)
Received: 20 May 2025 | Revised: 24 July 2025 | Accepted: 7 September 2025

Funding: This work was supported by ‘Strategic Health Action 2023’ of Carlos III Health Institute, with record numbers: P123/00409 (Murcia) and
P123/00713 (Baleares).

Keywords: compassion | empathy | mixed methods | multicentre study | nursing | palliative care | participatory action research | self-compassion |
students | terminal care

ABSTRACT

Aims: To analyse the impact of a participatory process of awareness and reflection on compassion, in the face of end-of-life
processes, in students aged 12-23years in six Spanish regions, and to understand how the participatory process can transform
their compassion.

Design: Mixed sequential transformative methodology with different phases. In the first phase, a prospective quasi-experimental
design with evaluation pre-post in a single group will be adopted. The second phase is the intervention under study, which will
consist of a Participatory Action Research with concurrent evaluations.

Methods: In the quantitative phase, 1390 students aged 12-23 from a Public University and a Public Secondary Education
Institute across six different Spanish regions will be included. A single questionnaire will be administered before and after the
Participatory Action Research to contribute to the process evaluation, incorporating four scales (compassion for others' lives,
Death Anxiety Scale, basic empathy modified for adolescents and self-compassion). Responses will be recorded in the Research
Electronic Data Capture system. For data analysis, comparison groups, change evolution and associations between variables
will be examined, along with multivariate logistic regression models. In the qualitative phase of participatory action research,
a promoter group will be established in each university and secondary school in every region. Qualitative data will be analysed
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following the authenticity, transferability, auditability and neutrality criteria. Discourse analysis triangulation will be conducted
to achieve data saturation.

Conclusions: Implementing participative action research in the educational environment to improve students’ compassion
makes them capable of founding compassion communities to help those who have a terminal illness.

Reporting Method: This study will adhere to the relevant EQUATOR guidelines, such as the Good Reporting of a Mixed
Methods Study guideline, to efficiently report its results through the different steps of this mixed-methods study.

Patient or Public Contribution: Participatory action research is a method that enables participants to act as researchers of the
phenomenon under study, facilitating the immediate application of results within the context. Although students did not partic-
ipate in the writing of the proposal grant or the research design.

Trial and Registration: This study registered on Clinical Trials (NCT06310434), was initiated in January 2024, and it will
continue up to December 2026.

Nursing Implications: This multicentre study will contribute to the nursing community with an overview of compassion for
those at the end of their lives among young people and provide the knowledge needed to cultivate compassion at universities and
schools.

Impact: Implementing compassion programmes and death education in the educational environment will empower students to

create a compassionate community. The double evaluation of the process will contribute to the qualitative databases.

1 | Introduction

An estimated 40 million people annually require palliative care
(PC), and this number is expected to rise due to the increasing
burden of non-communicable diseases and an ageing population
(WHO 2020). The growing dependency and demand for health
and social services have overwhelmed the system, preventing it
from adequately addressing the needs of citizens. Consequently,
there is a growing call for more integrated, community-based
care (Librada-Flores et al. 2020). From this situation, the move-
ment of Compassionate Communities (CC), which has been im-
plemented in 19 countries, is empowering individuals to care
for community members facing advanced illness and PC (Liu
et al. 2022).

Embedding compassion into the community mitigates the iso-
lation experienced by individuals with terminal illnesses and
fosters the development of supportive social networks (Vitorino
et al. 2024). The cultivation of compassion within the commu-
nity necessitates the integration of health promotion, commu-
nity support and PC, with nursing playing a pivotal role across
all these domains (Liu et al. 2022). Engaging schools, work-
places and local businesses is essential to utilise underused
resources and strengthen community-based support systems
(Kellehear 2020).

Educational institutions can develop a more supportive envi-
ronment for people who are living with any disability and offer
awareness-raising activities toward serious illnesses, death,
mourning and compassion. Evidence suggests that students
with lower levels of compassion report higher stress levels,
highlighting the potential benefits of integrating compassion-
focused interventions in educational settings (Roméan-Calderon
et al. 2024). According to students, a compassionate educational
environment should assemble compassion policies and proce-
dures and support normalising death, illness, and bereavement
terms through awareness-raising, community engagement and
increasing compassion community cultural literacy (Bakelants
et al. 2024).

The majority of children have indicated a lack of adequate infor-
mation regarding life-threatening illnesses and have expressed
difficulty engaging in conversations about death (Eklund
et al. 2020). Therefore, exploring death with young people en-
ables them to cope with loss, death and grief. Students benefit
from death interventions, acknowledging others' feelings, learn-
ing how to respect differences, and creating an environment
where they feel safe to talk about death (Bakelants et al. 2024).
Health researchers could facilitate the space needed and suggest
activities to address compassion and death. Classroom inter-
ventions guided by nurses increase students’ knowledge about a
topic and provide support, empowerment and a collective sense
of belonging (Aekwarangkoon et al. 2022).

Most of the international experience has been developed in edu-
cation and awareness programs on death and dying, with differ-
ent frameworks, but with few activities focused on strengthening
community action and with little evaluation at the commu-
nity level (Bakelants et al. 2024; Dumont et al. 2022; Hasson
et al. 2022; Librada-Flores et al. 2020). Specifically, research of
high quality is needed in order to recognise patterns and strate-
gies that include a reflexivity process that benefits participants
in cultivating compassion (Kennedy and Gardner 2022). In this
sense, mixed methods and participatory designs allow for the de-
sign of more equitable, person-centred, and context-appropriate
clinical plans, strategies and practices (Fabregues et al. 2020).

2 | Background

The term terminal illness has been defined as an incurable dis-
ease from which death is foreseen, irreversible, unlikely to re-
cover and the person will die shortly, regardless of whether the
treatment is administered (Benitez-Rosario et al. 2023). They
can access a specialised health service to help them mitigate
their symptoms. PC is an approach that improves the quality
of life (QoL) of those who suffer from a life-threatening illness
and face its associated physical, psychosocial and spiritual
problems (Seow et al. 2021). In Spain, PC is integrated into the

Journal of Advanced Nursing, 2026

6873

25U90 17 SUOWILIOD) BATTER.D) 3o fdce aU Aq poLBAOB @12 SIRILE VO ‘@8N J0 SaIN) 10} AReIG 1T 3UIIUO AB]IA UO (SUOIPUOD-PUE-SLLLIBYLI00" B |14 AReiq 1Bu! |uo//Sd) SUOTIPUOD PUE SULB | au) 95 *[9202/20/6Z] U ARiqITaUIluO AB1IM ‘PNES 90 ORI OIARS Ad GEZ0, URI/TTTT 0T/10p/LI00 A3 v AReiq][pu|u0//SdNY WOA Papeojumoq ‘9 ‘9207 ‘89za9gT



Summary

« What does this paper contribute to the wider global
clinical community? Include one to three bullet
points.

o This multicentre study will explore how students

aged 12 to 23 cultivate compassion for individuals
in palliative care. It aims to detail the most effective
strategies for enhancing this compassion through a
well-designed programme that promotes the impor-
tance of care within the educational community.
This study could improve the quality of life of those
in palliative care by increasing the ability of the
community to accompany and identify their needs
and contribute to building a compassionate com-
munity within the youth that will help its members
cope with loneliness, health, and social inequality
and marginalisation, attributable to death, mourn-
ing and distress.
This study could reduce the cost and pressure on
health services for the associated complications of
terminal illnesses (loneliness, lonesomeness, anx-
iety and depression) through its contribution to
building compassionate communities and being
part of the international movement.

o

o

public services portfolio provided by the health services of the 17
autonomous communities. The PC teams of each province are
formed with multidisciplinary professionals who can mobilise
the services patients need, comforting them with compassion,
improving both families' and sufferers’ QoL and providing ho-
listic care.

We can define compassion as a ‘benevolent emotional response
toward another who is suffering, coupled with the motiva-
tion to alleviate their suffering and promote their well-being’
(Mongrain et al. 2024). That is, we can describe it as an affective,
behavioural, and cognitive process consisting of recognising
and understanding suffering, feeling empathy and connecting
with the stress of the sufferer, tolerating discomforted feelings
that may arise, and acting to mitigate the suffering. Brito Pons
has explained compassion through four basic elements: cogni-
tion (acknowledging suffering), emotion (empathy), motivation
(being willing to take action) and intention (the aspiration to
alleviate the suffering) (Brito-Pons 2022). The compassionate
person has a high level of compassion satisfaction related to sen-
sitive care, emotional support, having positive interaction and
having a sense of purpose (Wurf et al. 2024). Therefore, being
compassionate means the person can recognise and respond to
others' suffering with respect, listen to their needs, and respect
the time and decisions of others, offer emotional support and be
present.

Among young individuals, compassion is frequently de-
emphasised and does not emerge as a central element within
their system of values (Trnka et al. 2022). As health research-
ers committed to society, we must change these trends, seek-
ing to increase self-compassion and compassion for others. To
this end, the compassionate community's initiative can be a
vehicle for pursuing a more compassionate future global world
(Mongrain et al. 2024). The CC is public health initiatives that

integrate the PC approach to support terminally ill individuals,
providing education on death, dying, and health, offering social
support and establishing protocols to restructure PC services
(Kellehear 2020). CC seeks to complement healthcare services
by empowering communities toward the care of their members
facing advanced illness and promotes the idea that health is ev-
eryone's responsibility, bringing some of the concepts of PC to
the community setting (Librada-Flores et al. 2020). The idea of
creating a compassionate community has been transferred to
educational settings, but with no intervention evaluation yet.
Undergraduates highlighted that universities are a demanding
environment with no space for topics related to PC, so their pri-
ority is activities focusing on death and bereavement (Bakelants
et al. 2024).

Educational institutions are familiar and safe environments
where students can openly discuss death and illness, recog-
nise and express their emotions and foster prosocial behaviour
(Librada-Flores et al. 2020). The educational Spanish system
has public and private educational centres with five educa-
tional stages: nursery (up to 6years old), elementary (from 6
to 12years old), mandatory (from 12 to 16years old), bachelor
(from 16 to 18years old) and professional training (from 16 years
old). Mandatory education is taught until 16years old taught in
high schools, where students could continue studying a bache-
lor's course before university or vocational training, or higher
education.

Integrating death education into schools can be a lengthy pro-
cess, but collaborating with local PC teams could be highly ben-
eficial (Friesen et al. 2020). Death education has been mainly
developed in the educational field; schools and PC teams could
work together to bring concepts of death, dying and compassion
into the classrooms (Friesen et al. 2020). Through participatory
methodologies such as participatory action research (PAR), it
has been possible to introduce concepts of death and compas-
sion to communities, leading to significant improvements in
health outcomes (Hasson et al. 2022). The PAR is a method that
implements transformative change through the simultaneous
process of taking action and conducting continuous evaluations.
The reflection phase of the process allows the research team to
evaluate the process. In consequence, the results will be stron-
ger as the actions have been changed according to the commu-
nity's needs (Chang et al. 2023). Although the students of the
present research have not participated in the writing of the study
protocol to obtain the research grant, they and the schools will
actively participate in the design of dynamics, content, activi-
ties, deadlines, etc., that will raise awareness and help cultivate
compassion in the educational centres.

Numerous studies have highlighted the potential and impact of
participatory methodologies in healthcare, particularly when
led by nurses. Consequently, PAR holds significant potential to
drive positive change among young people by improving health
outcomes (Crook and Cox 2022). Mixed methods and partici-
patory designs facilitate the development of care strategies, ac-
tion plans and more equitable, patient-centred clinical practices
tailored to specific contexts (Fabregues et al. 2020). Thus, this
proposed project aims to deepen the understanding of students’
awareness-raising processes and how, by acquiring new knowl-
edge (empowerment), they can contribute to transforming local
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realities and fostering community-wide benefits. Accordingly,
this project aims to enhance students’ compassion to improve
care for people in palliative situations. In doing so, it aspires to
empower future generations to promote, facilitate and support
mutual care while fostering family and community develop-
ment in the context of diseases requiring PC.

3 | Study
3.1 | Hypothesis

The study hypothesises that participatory action research can
cultivate students’ compassion toward people in the end-of-life
process. This process will facilitate, support, and celebrate mu-
tual care and family and community development in end-of-life
processes. Specifically, the project will improve students' com-
passion through participatory research and achieve a human-
ised context and better health outcomes for end-of-life patients.

It will also help reduce health research inequalities in a vulner-
able group of special interest, especially when treatments can-
not save them. However, with interventions like those in this
study, we can improve the quality and dignity of the end of life.
The proposed study will accomplish this mission by guiding us
through the main objective.

3.2 | Aims
3.21 | Primary Aim

The primary aim of the study is to analyse the impact of a partic-
ipatory process of sensitisation and reflection about compassion
on students aged 12-23 in terms of the level of compassionate
awareness. It also aims to understand how the participatory
process can transform compassion in students in six Spanish
regions.

3.2.2 | Specific Aims
The specific aims are as follows:

« To determine the level of compassionate awareness in
young people towards individuals nearing the end of life
through the Compassion for the Lives of Others Scale and
the Death Anxiety Scale (DAS).

« To determine the relationship between students’ sociode-
mographic variables and the level of compassion and anx-
iety faced with death.

« To evaluate the level of compassion for people in end-of-life
circumstances, both before and after the execution of the
participatory action research.

« To comprehend the essence of compassion among young
people to attain a comprehensive understanding of this
phenomenon.

« To identify effective compassion practices for those who are
approaching the end of their life.

« To evaluate the change in compassion after the implemen-
tation of change strategies in a participatory project across
various situations.

« To identify the barriers and facilitators that influence the
success and sustainability of changes in students' compas-
sion towards death and people at the end of life.

4 | Methodology
4.1 | Design

The proposed research will adopt a transformative sequential
mixed methods approach, implemented in two phases (quan-
titative and qualitative phases), to strengthen the advantages
and address the limitations of both approaches (Creswell and
Creswell 2018).

In the quantitative phase, we will employ a prospective quasi-
experimental design with a pre-post evaluation (in September
and June), which will allow us to identify whether there has
been a change in the compassion of students in each educational
environment and region before and after the PAR. Thus, firstly,
we will develop a diagnosis of the situation in compassion in
each centre through a pre-evaluation with a pre-questionnaire.

After the pre-evaluation, the qualitative phase will start through
a PAR to cultivate compassion in the educational centres. A
sequence of cycles has been designed (Kemmis et al. 2014) to
develop interventions, implementation and evaluation to under-
stand how sensitisation/participatory reflection can transform
compassion in the educational centres.

Finally, a post-evaluation is planned with a final questionnaire
to evaluate the change in compassion and death anxiety of stu-
dents after the activities.

The present study is planned to accomplish a double evalua-
tion of the practice: Quantitative data will allow us to identify
whether there has been a change in the compassion of adoles-
cents in each educational environment and region before and
after the PAR. The qualitative data will find how the students'’
discourses coexist with the process of death.

4.2 | Theoretical Framework

This study is based on two paradigms that determine the fol-
lowing models in this investigation. Firstly, a prospective quasi-
experimental design with evaluation pre-post in a single group
is chosen to recognise the reality of the population. This study
type belongs to the post-positivism paradigm, which uses quan-
titative methods to know the subjects’ reality with objective
methods (Creswell and Creswell 2018).

Following the community description, in the second phase of
the project, the qualitative phase continues to the end of the aca-
demic year. The main objective is to get the fullest participation
to generate a change in the community, which is the goal of the
PAR (Kemmis et al. 2014).
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4.3 | Study Setting, Sampling and Recruitment

Six Spanish regions will implement the project: Murcia,
Baleares, Malaga, Huelva, Madrid and Barcelona (P123/00409
and PI23/00713). To analyse the students' compassion level in
every region, a public secondary school and a public university
with similar population characteristics will be included.

4.3.1 | Inclusion and Exclusion Criteria

4.3.1.1 | Inclusion Criteria. Students enrolled in one pub-
lic secondary school (12-18years old) and in one undergraduate
study in a public University (18-23years old) in each participat-
ing Spanish region.

4.3.1.2 | Exclusion Criteria. Students who need curricu-
lar adaptation; health science students, because they have more
positive attitudes toward caring for dying patients due to their
practical work with patients who are facing PC.

4.3.2 | Sample Size

As the project has two phases, the sample size will be different
in each one.

In the qualitative phase, a group of volunteers will be formed
to promote compassion to the rest of the educational commu-
nity in each educational centre. These student volunteers, who
will spearhead the PAR at their respective universities or in-
stitutes, will thus comprise the sample, serving as promoters
of change.

In the quantitative phase, in the six participating universities,
there are 340 degrees and 92,103 students enrolled. In the six
Spanish regions, there are 61 high schools, and the student
population is 36,486. The ‘pwr’ package of R program version
4.3.2 was used to calculate the sample size. With an alpha risk
of 0.05, a power of 0.95 and a side effect of 0.15 (using Cohen d)
(Nordahl-Hansen et al. 2024), the sample size needed is approxi-
mately n=>579 to detect pre—post statistical differences. We have
considered an estimated 20% loss over the follow-up to ensure
this sample size. Therefore, the final sample size will be 1390
participants (695 students from high school and 695 from uni-
versities). Thus, the sample size in this phase will be 115 stu-
dents from universities and 115 students from high schools in
each of the participating regions.

4.4 | Instruments

At the beginning of the academic course, students will be in-
vited to complete the questionnaire. In this quantitative phase,
a series of sociodemographic and educational variables will
be collected from all participants, which will be useful to ac-
knowledge the population characteristics, such as age, gender,
religion, education level, academic year, previous experience
with dying people and with PC, voluntary activity and volunteer
activities in PC.

To acknowledge students' compassion levels before and after the
PAR, it will be used the Compassion for Others Scale (COOL
Scale) (Klos and Lemos 2018), which has been validated with
good psychometric properties will be used (¢ =0.93; r=0.77).

Compassion requires an empathetic emotion toward some-
one in suffering and an active decision to reduce it. Therefore,
as part of its definition, adding a short version (9 items) of
the Basic Emphatic Scale (BES) has been considered to un-
derstand students' compassion concept completely. This in-
strument has been validated (r=0.462 and 0.396; a=0.76
and 0.77) in Spanish-speaking students (Merino-Soto and
Grimaldo-Muchotrigo 2015).

Similarly, students’ attitudes toward death are another import-
ant concept. They will be explored through the DAS (Tomas-
Sabado and Gomez-Benito 2002), which assesses ‘fear of death,
fear of illness, preoccupation with time, preoccupation with
death’ and has high reliability and content validity for evaluat-
ing interventions in this population (¢ =0.73; r=0.87).

Self-compassion is the shock at one's suffering that generates
the desire to alleviate it with kindness. To find out the self-
compassion of the students participating in the study, the Self-
Compassion Scale (SCS) has been added to the questionnaire.
The short self-compassion questionnaire has shown adequate
internal consistency (a>0.85) and a correlation with the long
form of r between 0.35 and 0.70 (Garcia-Campayo et al. 2014).

After the questionnaire fulfilment, students will be asked to
be part of a discussion group (known as the ‘compassion pro-
moter group’) as a part of the PAR process in the qualitative
phase. We have planned two cycles of reflection, planning, ac-
tion and evaluation, based on the sequence of cycles by Kemmis
et al. (2014), integrated into the four compassion dimensions
(Brito-Pons 2022). Figure 1 represents a timeline that will guide
us through the process, although it remains open to changes
based on the group's needs. To conduct the two PAR cycles in
each region and educational context, five discussion group
meetings are proposed, with clearly defined objectives for each
session and suggested work dynamics. The goal is to mobilise
and enhance the compassionate awareness of students in the
promoter groups and empower them to design open activities
for their peers, to engage the broader educational community.
They will receive guidance from experts in knowledge transfer,
PC and student populations, who are part of the research team,
to ensure the rigour of the process. Finally, to evaluate their level
of compassion and perception of death after the PAR, a post-
questionnaire will be used.

4.5 | Data Collection and Analysis

4.5.1 | Data Collection

The project involves the collection of data in two phases: a quan-
titative and a qualitative phase.

The quantitative phase: the evaluation scales (quantitative
data) will be distributed to the students as a unique pre-test
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mensions (Brito-Pons 2022).

questionnaire through the different specific communication
channels that each educational centre (social media, classroom
presentations, informative panels) uses to maintain communi-
cation with the students. Firstly, we will anonymously request
their permission before entering any information. We will re-
cord the responses online using Research Electronic Data
Capture (REDCap), an electronic data capture software.

The qualitative phase involves recording all meetings and dis-
cussion groups held with the promoter group. We aim to be sen-
sitive to students’ narratives regarding compassion for others,
suffering, death and accompaniment. The students’ discourse
will be recorded and transcribed using audio and video tran-
scription software online to enable subsequent analysis.

4.5.2 | Data Analysis

The data analysis will be carried out according to the phases
proposed in the study:

During the quantitative phase (before and after the PAR), we
will analyse the data using a package from the R program ver-
sion 4.3.2. We will generally use descriptive statistics with 95%
confidence intervals, based on the nature of the variables. A de-
scriptive summary document on students' compassion level will
be made in all regions, taking into account differential charac-
teristics such as age, gender, religion, education level, academic
year, previous experience with dying people and with PC, volun-
tary activity and volunteer activities in PC.

The corresponding test scores (COOL Scale, DAS, BES and
SCS) will be used depending on the comparison between two
or more groups and the independent/matched nature of the data

(chi-square, Fisher's exact, Student's t-test, ANOVA). For the
evolution of change: McNemar, Cochran's Q, Student-Fisher's ¢-
test, two-way ANOVA. Multivariate logistic regression models
will be constructed to study the association between the vari-
ables of interest while adjusting for other covariates.

At the qualitative phase: to fulfil a discourse analysis, a computer-
assisted qualitative data analysis software will be used. The
analysis is conducted iteratively, using inductive and deductive
strategies. In the inductive phase, the different levels of units of
meaning are identified in an exhaustive and triangulated man-
ner: codes, subcategories and categories. Each transcribed docu-
ment will be read and analysed independently by two researchers,
making it possible to compare and reach analytical agreements,
till meaning saturation. In the deductive phase, the data will be
analysed from the data obtained from the literature review and
theoretical framework (Rahimi and Khatooni 2024).

4.6 | Ethical Considerations

The research was approved by the Ethics Committee of the
University of Murcia (M10/2024/027) before the start of field-
work. All participants wishing to take part in the project will
voluntarily sign the informed consent form, in which, among
other things, the data collection system will be explained.
Special attention and strict legal compliance will be paid to the
participation of underage students. In this scenario, the consent
form and the project information will be sent to the parents or
legal guardians before sending the underage student the assent
(underage of 18years). Appropriate anonymisation and privacy
preservation methods will be employed to ensure the privacy of
users when their personally identifiable information is stored,
processed and shared.
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During fieldwork, if signs of emotional distress, suffering, or
need for support are detected, the protocol for problematic situ-
ations in adolescents will be activated. Each territorial team has
at least one professional with experience in emotional manage-
ment and working with adolescents, who will make an initial
assessment of the situation.

With the consent of the student (and the legal guardian, if appli-
cable), the school nurse and/or the counsellor of the educational
centre will be informed, who will activate the school's internal
protocols for support and follow-up. If the case requires it, it will
be recommended to contact the child and adolescent mental
health services of reference.

Confidentiality and respect will be guaranteed throughout the
process, prioritising the well-being of the adolescent. The local
team will maintain discreet coordination with the educational
centre to ensure that the situation has been addressed. It will be
documented anonymously in the project records as a managed
incident, without linking personal data.

4.7 | Rigour and Reflexivity

At the beginning of the design phase, a literature review
(CRD42024611516) will be carried out to identify the effective
activities to improve compassionate awareness in students used
by other researchers. Data collection is concurrent and draws on
multiple quantitative and qualitative approaches, which will be
reviewed to confirm results and expand understanding of ob-
served phenomena (Creswell and Creswell 2018). Triangulation
of sources and methods will be conducted, which is one strategy
to guarantee methodological rigour in qualitative research. The
methods will consist of comparing the information collected in
the scales with the content of the discussion groups and mem-
ber checking. The data will be triangulated by two members of
the research team and shared, and they will work responding to
authenticity, transferability, auditability and neutrality criteria
(Rojas-Bravo and Osorio 2017).

Different saturation techniques will be employed throughout the
project process to ensure research quality. The participation of
the six Spanish regions ensures a sufficient sample size to reach
data saturation (Hennink et al. 2019). Although researchers will
reach saturation when no themes emerge from the data analysis
of the discussion group meetings' transcription.

In addition, the rigour criteria established in COREQ-32 (Tong
et al. 2007) will also be followed in the design of the study with
a qualitative methodology. And The Good Reporting of A Mixed
Methods Study (GRAMMS) (O'Cathain et al. 2008) guideline
will be used to present both qualitative and quantitative data ac-
cording to its six criteria.

5 | Discussion

This protocol presents a proposed mixed-methods study com-
prising two cycles of PAR. The study population will consist
of undergraduate and high-school students from six provinces
across Spain. It is expected that the findings will promote the

cultivation of compassion among students and identify the most
effective interventions for introducing concepts of death and
compassion within younger communities.

At the time this manuscript is published, the recruitment pro-
cess has started. Despite using various communicative channels
(professors, social media, classroom presentations, emails and
university TV), recruiting a group of 12 students took us over
a month. As it was highlighted in a Lander et al. (2025) review,
investigators must know effective recruitment strategies and
cooperate with people and institutions who have direct contact
with the study'’s target group.

As is expected, the limitations inherent to each approach can
be addressed by combining different methods, allowing for a
more comprehensive evaluation of changes reflected in the as-
sessment scales. This approach also allows for a careful look at
how well the goals, the methods used and the specific things
measured by the chosen assessment tools match up.

The final step of the project process is the evaluation.
Researchers must continuously evaluate the participative pro-
cess to identify better ways to cultivate compassion, demon-
strate the nature of death to students and ensure that all
students in the selected centres are reached. The methodolog-
ical knowledge generated in the present proposed research,
using mixed methods and triangulation techniques, will allow
us to deepen our understanding of the best strategy for evaluat-
ing this type of method.

5.1 | Strengths and Limitations
There are some areas where this project will have relevance.

« Firstly, the global impact encompasses increasing compas-
sion knowledge among students with effective strategies.

« Consequently, the population at the end of their life would
benefit from the development of community compassion-
ate behaviour, which improves their QoL. Students will
gain the ability to confront illness and death, which will
foster a moral sense of caring and attentiveness during the
palliative process. Moreover, individuals involved will un-
derstand the importance of building compassionate com-
munities because care is everyone's responsibility.

» Asathird standard, itis believed that health system pressure
and secondary consequences from patients’ and caregivers'
loneliness (anxiety and depression) would be decreased in
new generation communities of care.

« The involvement of multiple centres provides strong data
because of the large number of participants in a short time,
improving accuracy and helping to find specific benefits,
small connections, or uncommon effects.

« The evaluation process will also contribute to the databases
of quantitative and qualitative studies.

« Lastly, this study would contribute to building a more empa-
thetic and compassionate community through the actions it
accomplished, which could be done again in the future.
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« We have taken into account some limitations. Some parents
might be reluctant to let their children join the study since
adults hardly discuss death.

» Moreover, another limitation may arise from the multi-
centre approach due to the variability and complexity of the
data. Furthermore, a possible risk is that the study's central
message fails to resonate with the community and does not
achieve the anticipated level of dissemination.

« On the other hand, the PAR methodology has its limitations
due to the long period needed for its development, as people
need time to internalise the concept that this project will
bring to the population.

5.2 | Recommendations for Further Research

Further research should deepen the understanding of how par-
ticipatory compassion-based interventions unfold over time,
through follow-up studies grounded in mixed-method ap-
proaches. These designs are well suited to capturing the com-
plexity of students’ experiences and the evolving nature of their
compassionate attitudes, emotional development and capacity
for collective care.

Moreover, there is a pressing need to promote creative, dialogical
and participatory methodologies that are tailored to the specific
realities of vulnerable populations, such as students. Exploring
how these approaches support agency, meaning-making and
community engagement can offer valuable insights for future
interventions that aim to humanise educational spaces and pub-
lic health practices.

5.3 | Implications for Policy and Practice

This study supports the integration of compassion and death edu-
cation into formal curricula at secondary schools and universities.
By incorporating such content into health promotion strategies,
educational institutions can contribute to preparing students to
respond to suffering with empathy, solidarity and action.

At a policy level, this model of participatory intervention offers a
scalable and transferable approach that can inform future initia-
tives within public health and education systems. It contributes
to reducing inequalities in access to PC knowledge and empow-
ers students as active agents in building compassionate, health-
literate communities. Aligning educational policies with public
health goals in this area may enhance the resilience and social
cohesion of future generations.

6 | Conclusions

This study addresses a significant gap in health research by
proposing a participatory, school-based approach to cultivating
compassion in students toward individuals facing end-of-life
situations. The outlined protocol has the potential to influence
public health and educational policy by embedding compassion

as a core value in educational communities. By introducing end-
of-life education within student environments, this research
highlights the critical role of schools and universities as drivers
of cultural and social transformation.

Implementing structured compassion interventions through
Participatory Action Research empowers students not only to
reflect on suffering and loss but also to translate this awareness
into concrete actions that strengthen compassionate communi-
ties. These interventions may generate long-term shifts in social
norms and health behaviours by promoting empathy, reducing
stigma around death and fostering collective responsibility
for care.
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